IV, NARRATIVE DESCRIPTION OF POLLUTANT SOURCES

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs)
drained to the outfall, and an estimate of the total surface area drained by the outfall.

Outfall Area of Impervious Total Area Drained Outfall Area of Impervious Total Area Drained
Number Surface (provide units) (provide units) Number Surface (provide units) (provide units)
2 50,625 sq. ft. 50,625 sq. ft. 7 8,150 sq. ft. 96,820 sq. ft.

B. Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or
disposed in a manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials
management practices employed to minimize contact by these materials with storm water runoff; materials loading and access
areas; and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and fertilizers are applied.

This facility was put into production during the month of September 1992. In 1987, this facility was used as an American Greetings
Company warehouse. Finished goods and some small containers of raw material are shipped and received at a dock located on the
southeast corner of the plant at the Outfall 2 area. Bulk tankers of plastic pellets are off-loaded at the northwest corner of the garage
near the bulk silo area in the Outfall 7 area. No pesticides, herbicides, or fertilizers are used on the grassy areas.

C. For each outfall, provide the location and a description of existing structural and nonstructural control measures to reduce
pollutants in storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of

maintenance for control and treatment measures and the ultimate disposal of any solid or fluid wastes other than by discharge.
Outfall List Codes from

Number Treatment Table F-1

See Attached Sheet

(=
‘k\’. NON-STORM WATER DISCHARGES

A. 1 certify under penalty of law that the outfall(s) covered by this application have been tested or evaluated for the presence of non-
storm water discharges, and that all non-storm water discharges from these outfall(s) are identified in either an accompanying Form C

or Form SC application for the outfall.

T

_—
N and Official Titl int Signature ) Date Signed
ame an icial Title (type or print) \—}_gﬂl.r‘t// @ (M_‘-L__i.i._’f)
/)/M : S’/-? /c> f

MR. JEFF STEELE, VICE PRESIDENT

B. Provide a description of the method used, the date of any testing, and the onsite drainage points that were directly observed during

a test.
Based on visual inspections at the plant conducted at various times by Mr. Willie Singleton, Maintenance

VI. SIGNIFICANT LEAKS OR SPILLS
Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last
three years, including the approximate date and location of the spill or leak, and the type and amount of material released.

| NONE

VII. DISCHARGE INFORMATION

AB,C, & D: See instructions before proceeding. Complete one set of tables for each outfall. Annotate the outfall number in the space
provided. Tables F-1, F-2, and F-3 are included on separate pages.
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E: Potential discharges not covered by analysis - is any toxic pollutant listed in Table F-2, F-3, or F-4, a substance which you
currently use or manufacture as an intermediate or final product or by product.
O Yes (list all such pollutants below) |E No (go to Section IX)

VIII. BIOLOGICAL TOXICITY TESTING DATA

Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your
discharges or on a receiving water in relation to your discharge within the last 3 years?

O Yes (list all such results below) & No (go to Section I1X)

IX. CONTRACT ANALYSIS INFORMATION

Were any of the analyses reported in item VII performed by a contract laboratory or consulting firm?

& Yes (list the name, address and telephone number of, and pollutants analyzed by each such laboratory or firm below; use additional sheets if necessary)

[ No (go to Section IX)

A. Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
TEST AMERICA, INC. 2960 FOSTER CREIGHTON DRIVE, | (800) 765-0980 REQUIRED  PARAMETERS, as
NASHVILLE, TENNESSEE indicated in Section VII, Part A

P e

1

)|
([ X_CERTIFICATION

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations.

NAME & OFFICIAL TITLE (type or print) AREA CODE AND PHONE NO.
Mr.[X] Ms.[ ] JEFF STEELE, VICE PRESIDENT (502)491-3785

C SIGNATURE \f ( DATE SIGNED

} %Ea % ,/'
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